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A Public Document 

RE;;,QF.j~J~D 
Official Use Only 

SEP 2 8 2011 

City Clerk 
City of San Ramon, CA 

®r~:~;~:I::RAgenCY' or Court 

(LAST) . (FIRST) 

William 

(MIDDLE) 

Scott 

Agency Name 

City of San Ramon 
DivisiDn, BDard, Department, District, if applicable Your Position 

Council member 

~ If filing for multiple posilions, list below or on ao attachment. 

Agency: Dougherty Valley FPDfTraffix -1>Z IIil.4/J11,T,Jr Position: Board Memberl Alt Board Member 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide JurisdictiDn) 

o Multi·CDunty _-'-____________ _ o County DI ______________ _ 

o City DI ________________ _ o.Other ____________ ~ __ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period cDvered is January 1, 2010. thrDugh December 31, 0. Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. -or

The periDd covered is ~~~, through December 31. 7~ loJ 0 The periDd covered is January 1. 2010, through the date DI 
leaving office. 

0. Assuming Office: Date -----1-----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

0. Schedule A·l • Inveslmenls - schedule altached 

o Schedule A·2 • Inveslments - schedule attached 

0. Schedule B • Real Properly - schedule altached 

o The period covered is -----1-----1 __ , Ihrough the dale 
of leaving office. 

Office sought. il different than Pari 1: ________________ _ 

~ Total number of pages including this cover page: 

o Schedule C • Income, Loans. & Business Pasilions - schedule altached 

o Schedule D • Income - Giffs - schedule altached 

o Schedule E • Income - Giffs - Travel Payments - schedule altached 

-or-
                                                 

                
                                            
                                                            

                                     
                                        

                                         

I have used all reasonable diligence in preparing this statement. I have reviewed                                                                          
herein and in any allached schedules is lrue and cDmplele. I acknowledge this i                     

I certify under penalty of perjury under the laws of the Stat~ of California th   ⁴⁻⁏⁏†⁽     
Date Signed 8/29/2011 Signat     ⁜⁾ ⁓››››⁾※››†›››‽‽⁾›››‡⁽‽‽※‹‹‹‹‹‹‹‹※‹‹‹※⁽⁽     

(month, day. year)                                                                 

FPPC Form 700 (2010/201.1) 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 
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, f\~(: f):J!.!·i"iC>.l. 
,'i: i,CTiCi:S CUiiii,SSGHEDULE A-1 

, I C,A' ,- ", '0 ,_Investments 
i I ul", -Stob~J~;86nds, and Other Interests 

, (Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements, 

... NAME OF BUSINESS ENTITY 

Heritage Bank of Commerce 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 
FAIR MARKET VALUE 
0$2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

!&I $10,001 • $100,000 
DOver $1 ,000,000 

181 Stock 0 Olher -----:::--:;-:---__ 
(Describe) o PartnershIp 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedufe C) 

IF APPLICABLE. LIST DATE: 

~_JJ_Le'1_ 
ACQUIRED 

---1---1 __ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000· $10,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 
DOver $1.000,000 

o Stock 0 O~er --__ -;;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.JiL 
ACQUIRED 

---1---1.JiL 
DISPOSED 

.. NAME OF BUSINESS ENTIlY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
082,000. 510,000 
05100,001. 81,000,000 

NATURE OF INVESTMENT 

o $10,001 • 5100,000 
o OVer $1,000,000 

o Siock 0 Ofuer -----:;::=-::---__ 
(Oesclibe) o Partnership b Income ReceIved of $0 • $499 

o Income Received of $500 or More (Report on Sch8dule C) 

IF APPLICABLE, LIST DATE: 

---1---1.JiL 
ACQUIRED 

---1---1.JiL 
DISPOSED 

Comments: No office in jurisdiction 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 • $1 0,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Olher -----:::-7-:----
(Descn'be) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or "More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.JiL 
ACQUIRED 

---1---1.JiL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Slock DOlher ____ -;;==:--___ _ 
(Descnbe) o Partnership 0 Income Received of $0 . $499 

o Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---.J.JiL ---1---1.JiL 
ACQUIRED OISPOSED 

Verification 

Print Name _________________ _ 

Office, Agency orCourt ____________________________________ __ 

Statement Typo 0201012011 Annual 0 Assuming 0 Leaving o __ Annual 0 Candidate 
(yr) , 

I have used all reasonable diligence in preparing this statement I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penally of perjury under the laws of the State of 
California that the foregoing Is true and correct. 

Date Signed ______ -;:::===::;--_____ _ 
(month, day. year) 

Signature _______________ .,.-__ 

FPPC Form 700 Amendment (2010/2011) Sch, A-1 
FPPC Toil·Free Helpline: 8661276·3772 www.fppc.ca.gov 



RECEIVED L 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

;{[CE!~IFD 

STATEMENTr,OE !f:Cj:Orf0MIG11N11ERESTS 
I"; HL.; t- :...t:S COhHISSION 

Date Received 
Official Use Only 

MAR 2 8 2011 
, A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Perkins 

1, Office, Agency, or Court 
Agency Name 

City of San Ramon 

(LAST) 

Division, Board, Department, District, if applicable 

~ II filing lor multiple positions, list below or on an attachment 

Agency: San Ramon Redevelopment Agency 

2, Jurisdiction of Office (Check al leasl one box) 

o State 

CQVER PAGE, 
I I hi 1\ -0 r't', 3: 

(FlRST) 

William 

Your Position 

/0 

Council member 

Position: Chairman 

o Judge (StateWide Jurisdiction) 

City Clerk 
City of San Ramon, CA 

(MIDDLE) 

Scott 

o Multi-County ______________ _ o County 01 _____________ _ 

I&l City 01 San Ramon o Other ______________ _ 

3, Type of Statement (Check al leasl one box) 

I&l Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.J----.J __ 
(Check one) 2010_ -or-

The period covered is ----.J----.J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----.J----1 __ 

o Candidate: Election Vear _____ _ 

4, Schedule Summary 
Check applicable schedules or "None," 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investmenls - schedule attached 

o Schedule B - Real Properly - schedule attached 

o The period covered is----.J----.J __ , through the date 
of leaving office. 

Office sought, il different than Part 1: _______________ _ 

~ Total number of pages including this cover page: _--'-_ 

o Schedule C -Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E -Income - Gifts - Travel Payments - schedule attached 

·or· 
I&l None· No reporlable interests on any schedule 

5_ Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

                                     
                                        

                                         
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that                 

Date Signed "3 (Z Ii' L 1/ Signatur    ⁾⁌†
(month, day, year)                                           ⁹⁵‧⁾⁊†

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/276·3772 www_fppc_ca_90v 

(d)(5)

(d)(5)


